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Offas of L abor-Manggement FORM LM-30 famappres
Washingion, 06 20210 LABOR ORGANIZATION OFFICER AND Bl
EMPLOYEE REPORT Explres 13-30-2006

This report is mandatory under P.L, 86-287, as smeadad. Fafiure to comply may rasull in criminal prosecutlon, fines, or el penallies as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, __I

| 1. Fhio Number U - 574735% 2. Fiscal Year Coveret Froty;
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3, Name and eddress of person flling. 4, Nemao, flfe number, nd eddress of labor organtzation,
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5. Position in fabor brg;ni'zat"lé:h.:' {_‘_

€ntar appropriato data below If, during the past fis bal yoar, you or your spouse or tinor child diractly or Indiractly had any of the following Interests
{excopt as apecified In the oxclusions set forth In tho Instructlons):

A. Held an interost in, engaged In transections (including loans) with, or derived income or other econgmic benefit of
maonatary value from an employer whose amployees Your organization represants or is acivzly séeking to represent.
B. Name and address of Employar (inciuding trade nam, if any). 7.2, Nature of Interest, Transaction, of Income.
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r 13, Signature and verificatlon. The undersignec dociares, under penaity of Perjury and other applicabla jenalties of the law, that all of the information

submitted in this report (including the infurmalion contalned In &ny accompanying documents), has been exanined by the slgnatory and 15, to the best of ithe
underzigned'a knowledge and balief, true, voiract and carplele. (See tha soction on penalties in the Instaictiona.)
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Pata Telephona Number
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Mame of Person Fliling

™ le Number U-

B. Held an Interest i or derived income of Bconomic berefit with monetary velie from a business (1) a
substantial part of which consista of buying from, soling or loasing to, or otherwise dealing with the bu5|r12§&
of an employer whose employees your |abor organtzation teprasents or Is ag:lJver seaking to represent, of
{2) any part of which consists of buying from or selllng or 'easing diractty or mdnecn.y to, o otherise
deating with your lshor erganization or with a frust fn whieh your labor organization is intcrested,

8. Name and address of Business (Including frade narme, if any).
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Trada Name, if any: f
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9, Business deals with:

g a. Labor Organizatien

i::] b, Trust

;_:i ¢, Employer
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10. i 9.b. or 9.c. Is checked glve trust or omployer'a name.

11.a. Nature of such dealing.
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C. Recelved from any employer (other than an employer covered under parts A and B abova)
or from any labor felaticns consultant o en employes ary payiment of money of othey thing of value,
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